esotropia and maintained orthophoria for 7 months.
The pathophysiology of cyclic esotropia is obscure and is assumed to be related to circadian rhythm. Some reports speculate that disorders of the hypothalamus, superior colliculi, or midbrain may be causative factors [3] . Additionally, the reticular formation, colliculi, and oculomotor nuclei connected to the hypothalamus are assumed to be the source of periodic stimulation. In general, good binocular function is preserved on orthophoric days, and poor binocular function with suppression is observed on strabismic days. However, cases of cyclic esotropia observed under conditions with poor binocular function have been reported as well, such as after glaucoma surgery or retinal detachment surgery [4] ; our case also showed cyclic esotropia associated with poor binocular function. The relation between binocular function and cyclic esotropia should be re-considered, and the present case demonstrates that good The purpose of the treatment for this condition is good binocular function and cessation of periodicity. Surgical treatment is performed based on the maximum deviation on the day the patient presents with strabismus. Some previous reports have shown that surgical treatment generally has good outcomes, but other reports state that surgery only corrects the deviation and not the fundamental problem [5] .
To the best of our knowledge, this is the first report of a case of cyclic esotropia that developed after surgery for sensory esotropia, and surgical treatment performed successfully according to the maximal deviation on the strabismic day showed good results.
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